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Initial Comments

Report of a Follow Up Survey by Billy S. Bryant
conducted on 09/16/2016.

Deficiencies noted during the Biennial Survey on
06/23/2016 remain to be corrected.

Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall:

(1) have walls, ceilings, and floors or floor
coverings kept clean and in good repair;

(2) have no chronic unpleasant odors;

(3) have furniture clean and in good repair;

(e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

1. Based on observations, the facility has failed to
maintain the building, walls, ceilings, and floors in
good repair and clean.

Findings on 09/16/2016:

a- The corridor carpet throughout the facility is
stained, including but not limited to

1- Main entrance lobby.

2- Central Hall

3- 200 Hall

4- 100 Hall

e- Most of the resident private bathrooms have
12x12 tile that is badly stained and the finish is
worn.
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